Urinary tract calculi are relatively common and usually symptomatic. We describe a patient who had several very unusual features with regard to his urinary tract calculus disease.
Introduction
Staghorn calculi may present in a variety of ways. It is, however, unusual for patients with such calculi to present to genitourinary medicine (GUM) clinics. We describe a patient who on attending a GUM clinic was found to have sterile pyuria and on investigation was discovered to have a unilateral staghorn calculus.
Case report A 33 year old, married, male heterosexual presented complaining of a recurrence of penile ulceration. He had contracted herpes simplex virus (HSV) infection affecting the penis seven years previously which had been confirmed on culture. He had subsequently experienced mild recurrences at approximately yearly intervals. The current attack had, however, lasted in excess of three weeks and had shown no signs of resolution.
He denied extramarital sexual intercourse or any homosexual activity. He had no history of sexually transmitted infection other than HSV, nor of urinary tract infection (UTI) He was employed as an airline steward on long haul flights. He had often visited Africa and the Far East. He has swum in lakes in Zimbabwe and South Africa but not in rivers or lakes of the Nile Delta. There was no family history of urinary tract disease; however, his grandfather was currently being treated for pulmonary tuberculosis.
On examination he was afebrile. There were several shallow serpiginous ulcers in the subpreputial region. There were no ulcers elsewhere. There was no significant regional lymphadenopathy. No urethral discharge was noted, and abdominal examination was normal. These findings support the hypothesis that the urethral pus is a result of the gross pyuria.
Microscopy
Staghorn calculi are rarely silent. Singh et al8 estimated from post mortem findings the incidence of silent staghorn calculi to be 0.05%. Spontaneous disappearance of such calculi in the absence of long term antimicrobial chemotherapy has been described. 9 The patient described had no symptoms which were attributable to the calculus. He was not aware of his urine being cloudy. This calculus was, and has remained silent in as much as the patient is asymptomatic. Despite this surgical intervention is planned for the near future as calculi predispose to infection which could result in further loss of function in the affected kidney or more seriously a septicaemic episode. Furthermore, once infection in the presence of lithiasis becomes established, attempts to sterilise the urine with antibiotics often fail. 6 10 This case is unusual with respect to the large volume of pus excreted in the urine in the absence of infection, and that a calculus of this size has remained asymptomatic. This emphasises the importance of a visual inspection of a urine sample in a GUM clinic and of the need to perform a full investigation in all cases of sterile pyuria, which should include plain abdominal radiographs or ultrasound scans even when the patient is asymptomatic. 
